an integrative approach to health care, and appropriate ways of evaluating such care have been a topic of debate. 7, 8 A few attempts at evaluating integrative models of health care for a variety of chronic illness conditions using observational designs indicate positive outcomes up to 6 months follow-up compared to baseline on health status measures. 9, 10 Further evaluation is necessary, and it has been suggested that evaluation needs to address both issues of the process of care and healing and outcomes associated with integrative care, which include the patients' perspective. 11 Acknowledging that integrative approaches to health care have both outcomes and process issues demands the use of methodologies for evaluation that can account for both of these factors. A mixed-methods approach where the researcher integrates both qualitative and quantitative evaluation data in a single study can be a valuable tool in this regard. 12 Using mixed methods allows for a more comprehensive approach to evaluation 13 T here is growing evidence of the potential benefits to cancer patients when the best of conventional care is effectively combined with complementary approaches. 1, 2 Not only do patients want more information about these potential benefits, but they also believe access to complementary therapies should be a part of standard cancer care. 3 In response to the interest in more integrative forms of cancer care, 2 trends can be noted: community integrative care centers are emerging 4 and some conventional cancer treatment centers have adopted integrative cancer care departments and programs. 5, 6 However, there is currently little research on the value of Using Mixed Methods for Evaluating an Integrative Approach to Cancer Care: A Case Study Alison Brazier, PhD, Karen Cooke, MA, and Veronika Moravan, MSc Objective. To evaluate the impact of participating in an integrative cancer care program at the Centre for Integrated Healing in Vancouver, British Columbia, on patients' lifestyle, quality of life, and overall well-being. Study Design. A mixedmethods case study with a pre-and posttest design. No control group was utilized. Methods. All new patients starting at the Centre for Integrated Healing between May and September of 2004 were invited to join the study. Forty-six of 77 new patients agreed to participate. Quantitative data measuring quality of life, social support, anxiety and depression, locus of control, and hope were assessed at baseline (preprogram start) and at 6 weeks and 5 months from the start of the program. Qualitative data in the form of focus groups and interviews were collected midway through the follow-up period to further explore program impacts. Results. No statistically significant improvements or declines were noted on the quantitative measures between baseline and the 5-month follow-up point. The qualitative findings revealed a theme of patients' active engagement in their cancer care involving empowered decision making and creating personal change. Facilitators of active patient engagement in their own care from the integrative program included healing partnerships with practitioners, information and resources, managing the integration of complementary and conventional therapies, emotional support, and a sense of hope. Discussion. This case study was a first attempt at documenting the impact of an integrative cancer care program at the Centre for Integrated Healing. Study limitations included a small sample size, which limited power to detect quantitative changes on the questionnaires and a lack of a control group. Qualitative findings indicated that patients found value in the "person-oriented" holistic approach to care, which encouraged patients to take an active role in decision making and self-care. The use of a mixed-methods research design proved to be an effective approach to not only evaluating outcomes but also examining process issues of the experience. Additional research is greatly needed to better understand potential impacts of integrative approaches to cancer care.
Keywords: integrative cancer care; mixed methods; case study; qualitative; survey design; interviews; focus groups by enhancing both the ability to capture adequate information about the phenomena under study and the validity of data interpretation. 14 The addition of qualitative research provides a means of exploring the wholeness of the participant's experience and of seeking the meaning of the experience. A qualitative approach can also provide clinically relevant information about individual variation in responses to interventions over time, as well as bring to light meaningful and desirable changes for patients that may not be captured by quantitative instruments.
The overall objective of the research was to evaluate the impact of participation in an integrative cancer care program on patients' lifestyle, quality of life, and overall well-being. This article summarizes the results of this mixed-methods case study of patient experience of cancer care at the Centre for Integrated Healing (the Centre) in Vancouver, British Columbia, an integrative cancer care clinic. The evaluation utilized both quantitative outcome measures and qualitative assessments including a series of focus groups and individual interviews with patients of the Centre.
The Centre for Integrated Healing: An Integrative Care Approach
The Centre for Integrated Healing* is a nonprofit organization in Vancouver that provides integrative cancer care to approximately 450 new cancer patients and their families each year. The Centre is unique in that it is the only organization in Canada where physicians are funded by a provincial government to provide complementary cancer care. The Centre physicians are general practitioners, and no conventional treatments (ie, radiation or chemotherapy) are available at the Centre. The Centre's physicians provide adjunctive care; the patients maintain their primary relationships with their family doctors and their specialists. At the heart of the Centre's integrative approach to cancer care is a whole-person approach to healing focusing on a "person-oriented model" as opposed to a "tumor-oriented model," which is the basis of conventional care. In this person-oriented model, the patient is the focus of care where efforts are aimed at supporting mind, body, and spirit, and enhancing the patient's well-being and immune system. Personal autonomy, personal empowerment, and self-care play an essential role in this healing process, in which the relationship between the patient and practitioner (physician or complementary practitioner) is considered a key aspect of care. A foundation of the Centre's integrative approach includes its Introductory Program (IP) and physician visits, which are part of standard care. The goal of the IP and physician visits is to provide a framework to help people explore the ways in which mind, body, and spirit can contribute to healing and to support them in creating their own integrative healing program. The program is available to anyone diagnosed with cancer; no referral is needed to attend the IP or see the Centre physicians.
The Introductory Program
The first exposure that the majority of patients have to the Centre is attendance at the IP. The IP consists of 2 days of seminars and experiential sessions presented by the Centre's physicians and complementary practitioners (a nutritionist, massage therapist, a naturopath, a doctor of traditional Chinese medicine, and music therapists). During the first day, the participants learn about the philosophy and concepts of healing and the role of the mind/body connection in cancer management. They also participate in visualization and in separate support groups for patients and support people. On the second day, there are presentations on healthful nutrition and decision making and a panel discussion by a Centre physician and complementary practitioners.
Physician Visits
An important cornerstone of the Centre's philosophy is patient-centered decision making, in which patients are supported to make choices that feel right for them as individuals. The physician's role is to provide information and to ensure that all complementary therapies are integrated safely with conventional therapies. Unlike a conventional treatment model, in which a patient is prescribed a set regime according to his or her diagnosis, the individual in an integrative cancer care program is empowered to explore numerous options and encouraged to play an active role in treatment decisions.
Patients and their family members or support person participate in two 90-minute initial consultations with a Centre physician, shortly after they attend the IP. These consultations provide an opportunity to discuss all aspects of the patient's life, social support, fears, concerns, illness, and treatments. A full medical history and physical examination is undertaken at this time, including a detailed exploration of the conventional and complementary treatments that the participant has already taken and/or is taking.
During the second 90-minute consultation, any remaining questions about healing, self-care, vitamins, supplements, and complementary medical therapies are explored. At this time, the patient may choose to implement an individualized integrative cancer care program in consultation with the attending physician. Patients are entitled to attend an unlimited number of additional 30-minute follow-up visits with the physicians, though few attend more than one or two. This is a reflection of the fact that the Centre's physicians provide adjunctive care.
Another aspect of the integrative care program at the Centre is access to the complementary practitioners who work alongside the physicians. Some patients may choose to see these practitioners; others may already be attending sessions with a complementary practitioner in their own community.
Methods
This case study was a mixed-method observation study using a pre-and posttest design with baseline, 6-week, and 5-month data points for quantitative measures and with qualitative data collected midway through the follow-up period. No control group was utilized. The study was approved by the appropriate ethical review boards.
Recruitment
A total of 77 individuals who registered for the IP between May and September 2004 and who lived within commuting distance of the Centre were sent an information package about the project. Eligibility criteria for participants included a histologically or pathologically confirmed diagnosis of cancer, an age of 19 years or older, and an ability to communicate in written and spoken English. All were telephoned within a week after registering to ascertain whether they were interested in joining the study. Forty-six out of the 77 individuals (60%) invited to participate agreed to do so.
Quantitative Methods
The results of a series of interviews with patients of the Centre completed early in 2003, 15 in addition to the clinical experience of practitioners at the Centre, were used to inform the selection of 5 surveys that measured quality of life, anxiety and depression, health locus of control, hope, and social support (see Table 1 for a description of the measures). Participants were asked to complete the set of surveys on 3 separate occasions. The first was prior to arriving at the Centre for a baseline assessment. Surveys were included in the IP package that was mailed once registration was complete. The second was at 6 weeks from baseline, and the third and final administration of the surveys occurred 5 months after participants enrolled in the study. Patients were also asked to complete a brief survey on their use of complementary therapies at both baseline and 5 months postprogram start.
Statistical Data Analysis
Patients' situations and frame of mind are described at each of the 3 time periods by the mean scores at baseline along with their 95% confidence intervals. Differences from baseline were tested by paired t tests. During the course of the study, 4 of the 46 participants passed away and 4 dropped out due to deteriorating health. Thirty-four of the 38 remaining participants returned surveys at the 5-month evaluation point. Differences in mean baseline scores between the 34 patients still in contact with the Centre at 5 months and the 12 no longer in contact were tested using t tests.
Qualitative Methods
An interpretive description 16 qualitative approach was utilized to examine the experience of integrative cancer care. Using interpretive description, the experience of participants is described and interpreted, but without Evaluating an Integrative Approach to Cancer Care / Brazier et al 7 FACT-G has been validated in more than 2000 patients with cancer and has high internal consistency. 21 
Multidimensional
This Locus of Control instrument 22 measures the degree to which individuals believe that their health is controlled by Health Locus internal or external factors. It is an 18-item survey, comprising 4 independent subscales. A higher score indicates a of Control greater belief of the control of that factor over health. The scale has been used with hundreds of patients and has been tested as moderately reliable and valid. 23 
The Medical
This survey measures social support available to patients with chronic conditions where 4 major types of support are Outcomes Study examined: emotional/informational support, tangible support, affectionate support, and positive social support. 24 
(MOS) Social
Overall support is the sum of the 4 types plus the response to 1 additional item. Each type of support and overall Support Survey support are measured on a scale of 0 to 100, with higher scores indicating more support. Internal consistency for the overall scale is high (α = .97), and values range for the different subscales from .91 to .96. One-year testretest in the absence of an intervention suggested excellent stability (.78). Construct validity of the scales has also been demonstrated.
Hospital Anxiety
This scale was developed to detect the presence and severity of mild degrees of mood disorder, anxiety, and depression. and Depression It consists of 14 questions, 7 measuring anxiety and 7 measuring depression. A score of 0-7 on anxiety and Scale (HADS) depression is considered "normal"; 8-10 is "borderline abnormal"; 11-21 is "abnormal anxiety or depression." This survey was originally developed for use in a hospital setting to detect the presence and severity of mild degrees of mood disorder, anxiety, and depression. 25 Many studies have confirmed its validity and reliability in primary care medical practice. 26 
Herth Hope Index
This survey is an abbreviated version of the Herth Hope Scale instrument and is designed to measure hope. 27 It consists (HHI) of 12 questions, where the total score is a measure of hopefulness. It comprises 3 domains: temporality and future, positive readiness and expectancy, and interconnectedness. Reliability and validity have been confirmed. 28 The HHI score can range from zero, indicating no hope, to a maximum of 36.
reconfiguring it into a more highly interpretive form, such as the theoretical framework that is created in a grounded theory approach. Instead, the findings stay closer to the words of participants and describe their experience, while at the same time capturing the meaning the participants attribute to this experience. Interpretive description is specifically suited for use in health research to generate clinically relevant data. Both focus groups and individual interviews were conducted to collect the data.
Focus Groups and Interviews
All study participants were invited to attend 1 of 4 focus groups that were held between July and November of 2004. A trained facilitator ran the focus groups, which were 2.5 hours in length and tape-recorded. The facilitator followed a set of predetermined questions to guide the session. Participants were asked to describe how their experience of integrative cancer care influenced the dayto-day management of their cancer, whether this model of care had any influence on their lifestyle, and how they viewed the experience in terms of their healing and/or recovery from cancer. Participants from the focus groups were also invited to complete a one-on-one interview with the focus group facilitator. These interviews were taperecorded and lasted an average of 1 hour. A set of predetermined questions to guide the interviews was followed. Interview questions were designed to elaborate on those asked at the focus group and provide more detail to the responses (see Table 2 for examples of focus group and interview questions).
Qualitative Data Analysis
A qualitative software program (Atlas.ti) facilitated the data analysis utilizing a constant comparative method. 17 The constant comparative method of analysis is well suited to an interpretive description inquiry 18 and focuses on comparing pieces of data to look for similarities and differences to understand relationships among the data. The recorded focus groups and interviews were transcribed verbatim. Initial meaning units or codes to serve as the "organizing system" for the data 19 were established. Phrases or quotes that represent similar ideas or themes were grouped together, and preliminary codes were established. Each transcript was then coded using these thematic codes. All data associated with each code were then read through line by line, and second-level codes were attached to each idea. The second-level codes served to generate patterns among the concepts and illuminated the properties that described each code. The preliminary coding process of the analysis was done separately for interview and focus groups data, but when the codes that emerged were similar for both focus groups and interviews, the remaining analysis was completed combining the interview and focus group data.
Quantitative Results

Profile of Study Participants
Demographic data for the participants were derived from the intake sheets that all patients are required to complete at the Centre. Stage of cancer was not always recorded on these forms, as some individuals were unsure of the stage of their diagnosis. Table 3 shows demographic, diagnostic, and treatment characteristics of study participants. There were no significant differences in demographic characteristics of the Centre patients who refused to participate in the study.
Complementary Therapy Use
As shown in Table 4 , the majority of study participants used complementary therapies and increased their use over time. Mind/body therapies (meditation, relaxation techniques, visualization, guided imagery, art, and music therapies) and manipulative and body-based therapies (yoga, massage, tai chi/qigong) were most commonly used.
Survey Results
Functional Assessment of Cancer Therapy-General Survey
Mean scores at baseline were moderately high, and scores changed very little from baseline over time ( Table 5 ). The sole statistically significant change was an improvement [conventional] treatments at the BC Cancer Agency at the same time as participating in programs or services at the Centre? Can you please describe any ways that your experience at the Centre may have affected your healing and/or recovery from cancer? of 1 point in emotional quality of life at 6 weeks (P = .020). Physical quality of life deteriorated by 1 point at 6 weeks, approaching statistical significance (P = .112). Functional quality of life improved by 2 points at 5 months, also approaching statistical significance (P = .102).
Multidimensional Health Locus of Control Survey
Converted to a percentage scale to aid comparison, mean scores at baseline for locus of control were 60% for doctors, 53% internal, 47% for other people, and 40% to chance ( Table 5 ). The percentage scores indicate the percentage of the maximum possible score for each aspect of control. For example, patients attributed to doctors the greatest degree of control over their health, scoring this factor 60% of the maximum possible score. The changes in locus of control scores over time were small. The change for 2 factors approached statistical significance: Belief in internal control and belief in other people's control each declined by 1 point by 5 months, approaching statistical significance (P = .1449 and P = .0647, respectively).
Medical Outcomes Study Social Support Survey
The range in baseline scores varied greatly, with lows of 0% to highs of 100% observed in individuals for each support type ( Table 5 ). The largest change in social support scores was an increase of 4% in tangible support between baseline and 6 weeks, although it was not statistically significant (P = .1837). No other changes even approached statistical significance.
Hospital Anxiety and Depression Scale
The mean anxiety score at program initiation was borderline abnormal, whereas the mean depression score was within the normal range (Table 5 ). At 6 weeks after program initiation, patients' mean anxiety score went down by 1 point (P = .021), then remained so at 5 months (P = .1078). Depression was unchanged from baseline at 6 weeks, and it was 1 point lower at 5 months (P = .206).
Herth Hope Index
Overall, hope at baseline was high, with a mean score of 28 (78%) ( Table 5 ). The Index overall score increased by .07 from baseline to 6 weeks (P = .3391). A greater Evaluating an Integrative Approach to Cancer Care / Brazier et al 9 increase, 1.3 points, was seen between baseline and 5 months, although it also was not significant statistically (P = .1633).
No statistically significant differences were found in mean baseline scores between the 34 patients still in contact at 5 months and the 12 patients no longer in contact with the Centre.
Qualitative Results
Profile of Participants
Twenty-eight of the study participants (61%) attended a focus group. Six of these individuals also completed a one-on-one interview (see Table 6 for participant characteristics of the qualitative component of the study). The qualitative participants were representative of the larger sample with respect to age, gender, and type of cancer, although there was a higher proportion of individuals with breast cancer than the full sample (46% vs 30%).
Findings
An analysis of the qualitative data revealed that patients experienced the integrative care program at the Centre as a resource and support for living with cancer. The Centre was seen as a "safety net" that patients found filled a gap in care after conventional treatment ended, or provided support in conjunction with conventional treatment. The perceived gap in care was noticeable in terms of what else patients could be doing to promote their health, other than the conventional cancer treatments. With reference to conventional care, as one patient explained, "What else you might do to improve your health isn't even mentioned." Patients were also interested in knowing what they could be doing on an ongoing basis to promote their health after conventional treatment ended, and the Centre provided this support. In these ways, the focus of the patients was on how the Centre could offer a "complement" rather than an alternative to what conventional or Western medicine had to offer. The experience at the Centre assisted patients to move from a place of feeling overwhelmed and with little control over their unfolding "journey," to a place of active engagement in their cancer care, healing, and recovery. Analysis of findings resulted in the identification of 2 major types of engagement: (1) empowered decision making and (2) creating personal change, described in Part A of the findings. A number of elements of the integrative care experience facilitated this active engagement, including healing partnerships with practitioners; information and resources; managing integration of conventional and complementary therapies; emotional support; and hope, which are described in Part B of the findings.
Part A: Active Engagement in Cancer Care
The experience of integrative care at the Centre provided patients with an opportunity to learn how to become an active participant in their cancer care, in terms of both treatment decision making and ways of engaging in self-care activities. Patients participated in an integrative approach to cancer care due to a desire to find out what, in addition to conventional therapies, they could do themselves to improve their prognosis and their overall state of health. Patients saw their experience with cancer as a very personal "journey," and some described it as a "healing journey" of the mind, body, and spirit. Patients described their experience of the Centre as a medium to help them find better ways to manage their cancer that included treatment decisions, emotional support, finding information, and generally attempting to "improve your personal chances." When patients found the support they needed to create a personalized cancer management plan, they had a much easier time in adjusting to the cancer diagnosis, to conventional treatments, and grappling with the uncertainty of their future morbidity and mortality. The following woman expressed the relief she found through the support of the Centre in managing her experience with breast cancer: I think you have this thing in your stomach where you're just a knot. You're diagnosed and you think, "Oh my God," and you kind of freak out for a week or two. And then all of a sudden I was put here [the Centre], and that knot was dispersed and I became very relaxed and I have been ever since. So it's definitely helped the way I've dealt with this a lot.
Empowered Decision Making
One of the major impacts from the integrative care experience was the opportunity it provided for patients to become actively involved in making treatment decisions for conventional, complementary, and self-care options. Patients indicated that an important impact of the Centre experience, in particular, the IP, was an increased sense of control and a feeling of empowerment in dealing with decision making regarding their cancer. The following quote from a man with stomach cancer illustrated the transition from feeling helpless and frightened to becoming empowered to engage actively in a "healing process": I was a lot more frightened about my disease, about cancer before I came here [the Centre], and there are times where I'd be sleeping and just wake up in the middle of the night and go, "Wow, is this for real? Am I dreaming or is it a nightmare?" And I think when I came here [the Centre] I just found that it is real, but there's a resolve to it. It's a healing process I have to go through . . . put me in a position to be strong and plan my strategy to heal myself. (51-year-old man, stomach cancer)
A key aspect of active engagement in cancer care is creating a personalized plan by finding what feels right for the individual, or as one patient described, "creating your own game" because "what has worked for me doesn't work for some other people."
Patients came to believe there is a role they can play in these decisions, or as one patient described, "I think it's that confidence that people in here give you in yourself. They don't take it away from you." Finding validation and support for decision making was of great value for patients to have the confidence to move forward with the decisions that felt right. As one patient explained, the physicians at the Centre provided validation, "Nobody's saying this is the right way to do it or the wrong way to do it. Decisions are all left to you, just being validated." Patients were given assistance "to form questions when I went back to the Cancer Agency [conventional treatment centre]." One patient described the Centre as "a real oasis where it was just calm, and I could ask questions and be treated like a person, and with respect for my own decisionmaking process as well."
Decision making was not only related to complementary options, but patients wanted assistance to make difficult conventional treatment decisions as well. The following woman with breast cancer recalled the assistance of a Centre physician in making a very personalized and empowering decision related to her mastectomy: I found it really helpful to speaking with [Centre physician] about . . . how I was going to deal with a single mastectomy. She said, "Well, have you thought of having a double [mastectomy]?" And I said, "That's what I'd really like." . . . So it was dealt with right in that interview with her, and it became very clear that that's what was right for me, and my husband accepted it, and I went from there. And if I hadn't had that important hour and a half conversation with her a week prior to the surgery, I wouldn't be in the position that I know is right for me now. And so it's so empowering that we do have a say and it can make a difference, a huge difference. (73-year-old woman, breast cancer)
Creating Personal Change
A patient's decision to implement changes to enhance his or her health is another aspect of active engagement. Changes in self-care included dietary, exercise, relaxation and meditation, and other lifestyle changes that influenced day-to-day living, as well as an increase in self-awareness. The extent of the changes implemented varied among patients, as did their ability to sustain these changes. Patients often described cancer as a "wakeup call" where the sudden overwhelming fear and uncertainty that is brought into their life created a readiness to look at their health issues more closely and to "reevaluate" daily life, and "re-prioritizing what's important" overall. The Centre provided support to begin creating changes that this wakeup call demanded.
Self-Care
Patients felt a responsibility and a sense of opportunity to begin to create lifestyle changes that could enhance their health and well-being. As one man with lung cancer described, "I felt that with my diagnosis in a sense the party was over. I no longer just do what I want to do." In fact, the reason many patients came to the Centre was to work on becoming healthier in their life overall, which involved learning new ways of looking after themselves, or "to learn how to make the healthiest choices that I could for the rest of my life." Choices regarding lifestyle became "very intentional" and were now viewed as "necessary rather than optional." Part of this self-care involved not only the types of activities one is engaging in but also really listening to the body's day-to-day needs and making choices in line with this. As one woman explained, "The question I often ask myself in the morning is, 'What do I need to do today to be healing?' " Listening to the body created a much more "conscious" way of living, and sometimes a more meaningful life by "stepping back and realizing what I am doing."
If a patient was determined enough to create changes, the patient had to find a way to make it feasible to sustain. A balance between the fear of worsening health and the acceptability of the altered lifestyle created the conditions for change. The following statements by a 73-year-old man with lung cancer indicated a great deal of motivation to change due to significant fear created by a very poor prognosis:
My whole life has changed since I came here [The Centre]. I don't do any of the things I used to do before. I've lost 27 pounds. I exercise at home and got a little gym in the building I live in, a swimming pool. So before, I never exercised. I just went out and went to work and went drinking with the boys, and I never thought about that. I figured just walking here and there was good enough exercise. And I would eat anything, like desserts and pies and I never paid any attention to my diet whatsoever . . . it's a different me.
Nutritional changes were a central component of selfcare. The nutritional recommendations from the Centre required varying degrees of change for individuals ranging from drastic change to just a little "fine tuning." Whereas for some patients the major change was that the "Friday night martinis went out the window," others required greater change, which could be overwhelming at the beginning until a patient found his or her own plan, which meant "deciding what I was going to do and what I wasn't going to do." For those patients who found the dietary recommendations too rigid or definitive, they altered recommendations to fit their lifestyle. "I've got to have a life. I am going to have a glass of wine now and then."
Other self-care changes patients engaged in included forms of relaxation, visualization, and meditation. Not only were these techniques helpful for maintaining a sense of calm and feeling grounded, they were also used to assist with managing conventional treatments by instilling a sense of relaxation and attempting to influence the mind/body connection by visualizing a healing process. An example of this is provided by one 51-year-old male patient with stomach cancer who used visualization during radiation:
When I was going through radiation, I would lay down and for five minutes while radiation was going on, I pictured myself in a room, getting up and opening a door to a great garden and just walking out and being able to walk around amazing plants and herbs and flowers and sunshine that could heal the body as we know it. And then I would just pick a piece of aloe vera and rub it over the parts that were being radiated at that time. I did that every radiation. I felt that helped me.
Patients found the use of meditation and relaxation assisted with finding a sense of calm, feeling "centered," managing emotions, and reducing stressful thoughts. One patient described the benefit of meditation as the ability it has to "de-stress your thoughts and clean your mental environment."
Self-Awareness and Personal Growth
Not only did patients speak about lifestyle changes as part of their journey, they also described aspects of personal growth through this process. They gained a new way of being, so to speak, which enabled emotional adjustments, including new acceptance. An aspect of this personal growth was accepting the experience of cancer as the following patient described: I think what the Centre has done for me at this point most is to make me accept the situation I'm in. . . . I think it has enabled me to accept it more gracefully than I would have otherwise, partly by the attitude and the optimism and partly by the connection with the other people. And Part of accepting the cancer was learning constructive ways of managing it, and as one patient described, "make friends with it." This included "getting to know it" and learning to "deal with it every day and work with it."
Another aspect of personal growth for patients was enhanced personal awareness as well as an awareness of living in the moment. Maintaining awareness in the moment helped patients release fear or worry. This perspective provided a means of dealing with the uncertainties and constant change that were characteristic of everyday life with cancer, as the following woman described: I went through the program and I learned, they taught me to think about today and that's what I focus on, is only today. And so that has helped my whole family deal with my cancer because we all just deal with today and we don't worry about tomorrow . . . today is very comfortable for me. I can relax, I can do the things I like to do and I don't get stressed out. I just don't go down that road at all. (53-year-old woman, breast cancer) New awareness included a better awareness of thought processes, along with skills to reduce the negative thoughts and emotions that emerged, and as one patient explained, "take control of [negative emotion] rather than be controlled by it."
Part B: Dimensions of Integrative Care That Facilitate Active Engagement
Specific aspects of the experience of integrative care were important in initiating and maintaining active engagement in the cancer journey. These include healing partnerships, information and resources, managing integration of therapies, emotional support, and hope.
Healing Partnerships
A patient's relationship with his or her practitioners was an important facilitator of active engagement in care. A patient-practitioner relationship characterized by open communication and genuine caring was essential to this journey. Physicians at the Centre were able to offer lengthy consultations (2 initial visits of 1.5 hours each) to patients due to the unique billing arrangement that the Centre has with the provincial Medical Services Plan. Therefore, practitioners are able to give ample time to be with patients and encourage their patients to use their support as needed through their journey.
I've found that the support from [a physician] was unbelievable. You go in for a 90-minute appointment with a doctor. It's like, wow, just tremendous and she said that if something big comes up again or you need help in the short term, you can always call us and we'll try to do the very best that we can to accommodate and help you out. And that in itself was pretty important for me as a patient to hear. (47-year-old man, colorectal cancer)
Information and Resources
Access to reliable information on complementary therapies and self-care was an important aspect of initiating active engagement in cancer care. As one patient with prostate cancer explained, "You wouldn't believe all the different information I'm getting out there, and it's very confusing." The Centre provided a place where many sources of information were compiled and accessible under one roof. This information was crucial for guiding treatment decision making.
It was just good because I had done a lot of reading. I'd been looking, I did a bit of Internet, I have a lot of books. I've been talking to everybody I know and then when I came into the Introductory Program all of a sudden all that information was in one place and I could ask questions and get good answers, experienced answers from doctors and sources because it's what you deal with all the time. (41-year-old woman, cervical cancer)
Managing Integration of Conventional and Complementary Therapies
An important issue for patients was how their complementary treatment choices were safely and effectively integrated into their conventional treatment plan. This was sometimes a source of controversy, particularly between specific Centre recommendations and recommendations made by oncologists with regard to vitamins and supplements. The so-called vitamin controversy, in which oncologists were opposed to patients taking supplements while undergoing chemotherapy, put patients in a position of making their own decision. Ultimately a patient had to find a balance between conflicting advice and what made sense to him or her personally:
My oncologist is very unenthusiastic about vitamins, so I take vitamins in the week that I'm not on chemo, which she can live with. They're really nervous that it will bugger up the chemo, which is not a risk I can afford to take at the moment. I'm on chemo for 2 weeks and then I'm off for a week, so I do the vitamins in the week I'm off. 
Emotional Support
The cancer journey required support for the emotional challenges of the illness, and was enhanced by the opportunity to explore the emotional aspects of the experience either in a group setting or one-on-one with a practitioner. In addition to the initial trauma, there was the challenge of finding a way to manage the emotional ups and downs of treatment and the uncertainty of the prognosis and future health concerns. A critical need for patients was finding a place of comfort amid this experience. Comfort is enhanced through the "positive caring environment" at the Centre, the opportunity to connect with other people in similar circumstances, and finding ways of reaching out when in emotional distress. As one patient explained, "You feel that you can talk quite openly about it, that you can be emotional." Part of the sense of comfort provided at the Centre is helping patients feel they are not alone in their experience, as the following patient explained:
There's a whole feeling also that you're part of a community of people that are going through the same thing and that you're not alone. My first response when I got my diagnosis was just to feel so separated from everybody. I didn't feel like I was like anybody anymore or that I was part of a group anymore, with my usual group. Coming here gave me a different group to be part of, a very supportive group to be part of.
Hope
Finding a sense of hope is another important facilitator of patients' active engagement in their own care. Patients of the Centre often found a sense of hopefulness through their experiences with the programs and practitioners. I just find that it's a centre of hope, definitely. When I came here I thought this is great. What a wonderful way of thinking. I don't have to worry any more, right? It just kind of took that pressure off of me, and I just thought this is the way I want to deal with this. (53-year-old woman, breast cancer)
Listening to the story of a cancer survivor at the IP was very inspirational for patients. A real example of another cancer patient overcoming the odds of a poor prognosis created quite an impact on the feeling of hope for these patients:
And I think having [a cancer survivor] there; I mean to me it maybe was the best thing of the whole program. Partly because she had the cancer I have, but just even if not, it was just that she'd been a stage 4 cancer survivor and it's how many years later? So it just really did give me inspiration and hope that there really were people out there that survived it all. (49-year-old woman, ovarian cancer)
Discussion
The objective of this preliminary study was to understand the impact of the integrative cancer care program on patients' lifestyle, quality of life, and overall well-being. The quantitative component of the study revealed there were few statistically significant changes in the outcomes of the program measured over the course of the study including quality of life, anxiety, depression, social support, locus of control, and hope. However, quality of life, as measured by Functional Assessment of Cancer Therapy-General, was good at the beginning of the program and remained good for the Centre patients. As measured by the Medical Outcomes Study, social support was very high for most Centre patients; apart from a possible increase in tangible support at 6 weeks, support scores did not change appreciably. Average anxiety was borderline to start with but decreased slightly and stayed down. Depression was within normal limits at the start and possibly lessened over time as well. Patients entered the Centre with moderately high hopefulness, which increased over time for patients at 6 weeks and at 5 months, although the increase achieved was not statistically significant. Although few statistically significant improvements were seen, it should also be noted that no significant declines were seen on these measures, which might normally be expected with an ill population over time.
The qualitative aspects of the study demonstrated that patients were experiencing positive changes in the ways in which they participated in their own journey with cancer, indicating healthier lifestyle choices and improved wellbeing. The Centre provided a welcome complement to conventional care, filling in perceived gaps, including a focus on the whole person and how best to help oneself in addition to receiving conventional treatments. The experience at the Centre assisted patients to move from feeling they had little control over their cancer journey to actively engaging in their cancer care, healing, and recovery. Two types of active engagement were highlighted by participants including empowered decision making and creating personal change.
The reasons the quantitative findings do not detect what appears to be positive change expressed by the patients from the focus groups and interviews are unclear but may be due to a number of factors, including a sample size that was too small to assess anything but very large changes; a follow-up timeframe that was not long enough to evaluate change appropriately; or inappropriate outcomes or survey instruments. Another possibility is that the impact of integrative care simply cannot be measured by a single (or a series of single) survey tools. This supposition appears to be supported by the results of the qualitative analysis: that the personal meaning and value of the integrative cancer care experience is best represented as a complex, uniquely personal, dynamic journey that presents a challenge to a reductionist approach to evaluation. Furthermore, the relationship between patients' active engagement in their cancer journey and feelings of wellbeing or quality of life is not entirely clear. Patients speak of active engagement in a positive light, but making changes in lifestyle, for example, is not always an easy or comfortable experience for patients, as it can require giving up aspects of a lifestyle they are accustomed to.
The qualitative findings also indicated that patients engaged in the program by creating self-care changes and using the services of the Centre to differing degrees, which could have affected the outcomes of their experience. Follow-up studies would benefit from including an indicator of the degree of engagement of patients in the intervention, and how this relates to outcomes. Some patients were also undergoing conventional treatments such as chemotherapy and radiation while taking part in the program at the Centre. These treatments cause side effects, which may affect their responses to the survey questions depending on the timing of their administration in the context of their treatments. The number of patients in active treatment during the various questionnaire intervals is not known and is a limitation of this study. At baseline, many patients were already using complementary therapies, making it that much more difficult to understand the true impact of the program offered at the Centre without a comparison group. Additionally, study participants had high baseline scores on quality of life, social support, and hopefulness, making it challenging for the program to further improve these parameters.
The mixed-method approach to the evaluation enhanced the ability to interpret the quantitative findings and provided a broader understanding of patients' perspectives than a quantitative analysis alone. We do not know whether there were differences in experience between those who agreed to participate in the qualitative component of the study and those who did not. We also recognize that the study participants represented a unique group of individuals dealing with cancer and their experiences cannot be generalized to a broader population of cancer patients. Clearly, participants were interested in an integrative approach to cancer management and as such they were a special group. Not surprisingly, those with advanced-stage illness, though perhaps initially keen, were not able to complete the project due to deteriorating health leading to some study withdrawals. Unfortunately, a limitation of this study is that more accurate data on stage of cancer for the participants were not recorded. Patients were asked to report their stage of cancer, but not all patients were able to provide complete details. In future studies, these data need to be verified through medical records.
Implications Research
As one of the first attempts at evaluating an integrative approach to cancer care, there were a number of limitations to this work, and many lessons learned to direct future research. Although a randomized controlled trial approach to evaluating an integrative intervention would once have been considered the "gold standard" to establish efficacy, limitations of the randomized controlled trial for complex and integrative interventions have been noted, with a push toward the emerging field of "whole systems research." 8 In whole systems research (WSR), it is acknowledged that the potential synergy of all intervention components, not just single modalities or therapies, is in need of evaluation for efficacy. 20 WSR also acknowledges that a number of contextual factors are likely to influence the effectiveness of the intervention and should be accounted for. Mixed methods are advocated as the most appropriate means of evaluation. The present case study provides support for a whole systems approach to evaluation particularly due to the complexity of the intervention where specific, predetermined outcome measures are likely to provide a very limited understanding of potential intervention influences and the contextual factors that affect these. A follow-up evaluation would benefit from using a more highly integrated approach to mixed methods than was implemented in this case study, such as selecting particular patients for interviews based on differing degrees of engagement in the intervention or based on specific evaluation outcomes. The timing of the qualitative data collection could also be more carefully timed with the quantitative evaluation points for easier comparison of findings. Furthermore, utilizing more individualized outcomes, such as goal attainment, may be a more relevant outcome for patients engaging in this type of care. This study enrolled patients with a variety of cancer diagnoses, some of them with poor prognoses, and there may be benefits to evaluating the impact of such a program on particular stages of cancer and for longer time periods postintervention.
Practice
The qualitative findings demonstrate value from an integrative approach to cancer care because it appears to fill an important gap in current care. Although further research is needed to substantiate and untangle the real effects of this approach to care, there appear to be indicators in this work that patients find elements of integrative care to be a helpful addition to their experience of conventional cancer care. Given that the Centre serves a relatively small number of patients each year compared to the population of cancer patients in Vancouver and British Columbia, it could be beneficial to offer essential elements of the program in a variety of settings elsewhere. For example, using nurse practitioners as patient navigators 6 may be a feasible means of disseminating important aspects of integrative care and reducing the cost to patients. At the same time, the facilitators of active engagement in care (including healing partnerships with practitioners, good quality and accessible information and resources, managing integration of conventional and complementary therapies, emotional support, and hope) could be legitimized as important aspects of standard cancer care. Finally, patients expressed a need for better assistance dealing with the conflict around the integration of conventional and complementary therapies. Poor communication between patients and conventional care providers, particularly oncologists, can result from lack of support for or awareness of complementary therapies, making it essential that all health care providers, conventional and complementary, become involved in strategies to narrow this gap.
Conclusion
This case study was a first attempt at documenting the impact of the integrative care program at the Centre for Integrated Healing. Qualitative findings indicated patients do find value in the more whole person-oriented approach to care that encouraged each patient to take an active role in decision making and self-care. Further research addressing some of the limitations and lessons learned in the present study is greatly needed.
